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What is post-release first repeat EPS?

An electronic bridge of medication on release

• The patient's first repeat prescription is sent 

electronically to a community pharmacy, ready to 

collect after they leave custody.

• It provides a 28-day supply, bridging the gap until the 

patient registers with and is seen by a community GP.

• It supports continuity at one of the most vulnerable 

points in care: the move from custody to community.

Core operating principle

A patient must NOT be deducted 

from the clinical system until a 

prescription has been generated for 
them.

Target: within 24 hours of release or 
release from court.



Benefits of the service

Continuity of 

care

Medication continues 

uninterrupted across the 

custody-to-community 

transition.

No gap in 

supply

A 28-day supply covers the 

wait for community GP 

registration and first 

appointment.

Nothing to lose

An electronic script can't be 

mislaid like paper and is 

collectable at any pharmacy.

Unplanned 

releases

Supports same-day and court 

releases, where physical 

discharge meds may not be 

ready.

Trackable

Collection is monitored via the 

EPS Tracker, flagging patients 

who do not collect.

Reduces 

inequality

Improves access to medicines 

for a vulnerable group, 

supporting safer transitions.



Risks to manage

Medication accumulation
Patients may stockpile large quantities from prison supply, 
EPS and GP/community scripts combined.

High-risk medicines
Controlled drugs, opioids and other high-risk medicines carry 
overdose and misuse risk at 28-day volume.

Vulnerable patients
Opioid-naive patients, substance-misuse history, suicide risk / 
recent ACCT and unplanned releases are most at risk.

Multiple providers
Patients can obtain more medication via urgent care, walk-in 
centres or several prescribers.

Gaps & non-collection
Some patients never collect; some medicines and paper 
FP10s are not suitable for released patients.



Launching the service: stakeholder engagement

Who we brought together

Administrators
produce and share the release lists

Release & transfer teams
confirm who is leaving and when

Prescribers
generate the EPS in good time

Pharmacy team
coordinate the process end to end

What we agreed

• No patient is deducted until a prescription 
has been generated.

• Prescriptions are raised ideally within 24 
hours of release or release from court.

• A dedicated email address receives the 
release lists.

• Clear handovers ensure no patient leaves 
without cover.



How the pharmacy team delivers the service

1 Receive the list

Pharmacists receive the list of 

patients due to be (or already) 

released from admin, via the 

dedicated mailbox.

2 Alert prescribers

Pharmacy tells prescribers 

which patients need an EPS 

generating.

3
Brief wing 

technicians

Pharmacists ask the wing 

pharmacy technicians to 

transport the patient's 

medication.

4 Supply in full

Stock is hard to count 

accurately in the morning, so 

the entire supply is provided 

rather than part-counted.

5
Move to a central 

point

Medicines are moved from the 

wings to a centrally agreed 

location for easy access.

6
Reception issues 

meds

Reception staff supply the 

medicines to the patient from 

that central location on 

release.



Prescribing safely: high-risk patients & 
medicines

The concern

A 28-day supply may be unsafe for high-risk 

patients or medicines particularly the risk of 

overdose and misuse.

Patients could also accumulate large 

quantities across prison supply, EPS and GP / 

community scripts, and access several 

providers.

Our approach

• High-risk patients and medicines are 
prescribed for 7 days, or in 4-week 
installments.

• Prescribers have been trained by an 
independent prescribing pharmacist on 
how to issue an EPS script.

• The rationale for not prescribing 28 days is 
documented in the patient notes.



Who is high-risk, and how we govern it

Patients needing extra 
caution

• Opioid-naive patients

• History of substance misuse

• Suicide risk or recent ACCT

• Same-day or unplanned releases

• At risk of accumulating supply and accessing 
multiple providers

Where they are reviewed

• Daily MDT handover

• MPCCC

• Safer prescribing meeting

• Daily early days in custody (EDIC) referral 
meeting

• Structured Medication Reviews (SMRs) –
working towards embedding this.



What we’ve learned: non-collection & our 
response

What we’ve seen

• Some patients don’t collect their EPS 
prescription; identified via the EPS Tracker.

• Some patients leave unaware that they 
have a prescription.

• Sometimes there are no contact details to 
reach the patient.

How we mitigate it

• The patient engagement lead provides EPS 
information leaflets.

• Pharmacists explain EPS and give leaflets 
during structured medication reviews 
(SMRs).

• A Prisoner Information Notice carries a 
pharmacy message about EPS.

• Reception nurses also hand out the leaflets.



Known limitations of EPS

Not every medicine

EPS cannot be used for all 

medicines for example, 

Novorapid, Freestyle Libre 

are not available through it.

Paper FP10 won’t work

Paper FP10 prescriptions are 

not appropriate for patients 

who have already left or were 

released via court.

Dispense on site where 
possible

Discharge medicines are 

dispensed by onsite 

pharmacies where possible, 

while the patient remains 

available.



Key takeaways

EPS gives released patients a 28-day bridge of medication, supporting continuity at 

a vulnerable transition.

Never deduct a patient before the prescription is generated target within 24 hours of 

release or court.

High-risk patients and medicines are prescribed in 7-day or 4-week instalments, 

with the rationale documented.

Strong MDT governance and proactive patient communication keep the service 

safe.

Onsite dispensing covers the gaps where EPS isn’t suitable.
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